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FORMD _ UN!TED STATES OMB APPROVAL
v OMB Number: . 3235-007
SECURITIES AND EXCHANGE COMMISSION o 8
Washington, D.C. 20549 Expires: . August 31, 1398

Estimated average burden

T oo ot s

03006405 ANT TO REGULATION D, e Sena
~ SECTION 4(6). AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION | DAITE “ECE'VlED

Nume ot Offering (3 check if tlus is an amendment and name has changed, and indicate change.)
Dividend Reinvestment and Stock Purchase Plan of Solvay‘Bénk Corp.
Filing Under (Check box(es) that apply): @ Rule 504 O Rule 505 (I Rule 506 [3J Section 4(6) 0O ULOE
Type of Filing: (O New Filing & Amendment ' )
) A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer . .

Name of Issuer ({J check if this is an amendment and name has changed, and indicate change.)
Solvay Bank Corp. )

Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1537 Milton Avenue, Sclvay, New York 13209 ' 315-468-1661\
Address of Principal Business Operations (Number and Street, City, State, Zlp Code) | Telephone Numpe ding Area Code)
(i different from Executive Offices) ‘ . 4, /ﬂ >
Briel Description of Business : & RECEWELTN
)

Holding Company of 4 State Chartered Commercial Bank

Type of Business Organization o ) D
E corporation | O limited partnership, alregdy formed O other (pleas
J business trust O limited partnership, to be formed
Month Year >

Actual or Estimated Date of Incorporation or Organizanon: Lol Jls 1] @ Actwal O Estimated | HOMSON

lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ANCHAE.
CN far Canada; FN for other foreign jurisdiction) Y

GENERAL INSTRUCTIONS

Federal: . ) -

Who Must File: All issuers making an offering of sécurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 13 U.S.C. 77d(6). — - oo : S v . ‘ ‘

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deegned filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address afte: the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washinamn.' D.C. 20349.

Copies kequired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed capy or bear typed or printed signatures. .

Information Required: A new filing must contain al! information requested. Amendments need only report the name of the isuef anF! offer
ing, any changes thereto, the information requested in Part C, and any material changes from the-information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC. :

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrater
in each state where tales are to be, or have been made, [ a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shail be filed in the appropriate states in accordancs Wwith state
law. The Appendix to the notice constitutes a part of this notice and must be completed. (\
‘ ATTENTION -
Failure to fila notlca In the appropriata states wilﬂ;ot msuN in a loss of the federal axamption. Con
failura to llla tha appropriate faderal notica will not rasult in aless of an availabla stats axamption nTI

axamption Is pradicated on the filing of a taderal notica.

otential parsans who are ta vespond to the sollection of information contained in this form \)\)
Zil nat ‘uqﬁind to raspond unless the form displays a currently valid OYNS zoatrol number. SEC 1972(2%V) 1 ct8
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A. BASIC IDENTII"ECATION DATA

. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past "ﬁve years;

. Each, beneficial owner havmg the power to vote or dlspose. or dnrect lhe vote or dlsposmon of, 10%

securities of the issuer:

or n{ore of a class of equity

.. 'Each exccuuve off' cer and dlrector of corporate 1ssuers and of corporate gcneral and managmg panncrs of partnershlp issuers; and
e Each general and managing partner of partnership issuers.

‘ Check 80x(cs) thal Apply

D Promozer

"0 Beneficial Owner

@ Executive Gificer

g D 'eret!or

: D General and/or

..Managing Partner

Full Na’mé'(L’ist fame first; il individual) -

Mello, Paul P,

‘Business or "Residérice” Address - (Number and Street, Cxty, Seale. pr Godc‘

1537 Milton Avenue,

Solvay, .

New York ™ 13209

4Z4Cmaox(a)MApdy‘ DM' DBmﬁtuIOm wr.:ter:unveom QD‘W

"L'.iGenenland/or

. Managing Partner

Beagle,"

Full Name (l.au adre tirst, i individualy -
Richard A.

e -

e 1 L K8 e s, 1 e

“Business or Residence Address (Nnmbumdsu‘eet City. Stde.Z.&pCod.)
1537 Milton Avenu N 5913@3, New York :

1 ’{71')0

c

(R

.0 General and/or

Check Box(es) that Apply: -

O Promoter

O Executivé Officer

¥ Director

Che(.k Box(es) rhaz Apply CI Promoter ) Cl Bcneﬁcxal O\yqqr C‘.l hxecuu\Ie “Offic eer & Direcior’
I 1 ‘ L Managing Partner
" Full Name (Last name first, if individual) ~~ i
~_Baichi, John F.
‘ Busmess or Residence Address (Number and Street; Clty, Stale. ‘.xp Code) . hE
2746 Dunbar Woods Road Marcellus - New: York 1‘%10& ’ _
‘Chetk: Box(es) that Apply:.: D Prom h D Bencﬁmal Owner G Execmive Ot"ﬁcer “ K Dizector- O3 General and/or
e e et .o Managing Partner
Full Name (Last name first, ifindiwdnai’ Baly T e e
_DeSpirito, John C., III . ‘
Business or Residence Address (Number ‘and’ Si’r%e‘s, Cxty Stace, Ziﬁ Code)
500 North Orchard: Ro'auv:l._1 Solvzy, New York 13209 :
| Cheék Box(es) that Apply: - O_Promoter . [ Ben-ficxal Owner "0 Executive Officer "~ &-Director  + O General and/or
A AR coen T Managing Partner
Full Name (Last name first, if individual) ~ =77 77 T v oemeee e -
.~Fallon.. Pauyl T. : )
Business or Residence Address (Number and Street, Clty, Stale. Zip Code)
100 West Lake Road, Skaneateles , New York 13152
Cneck Box(es} that Apply: ~ O Promoter .- O Beneﬁdtl Ownes a Ex.eeuuve Officer Q& Director O General and/or
ol e, Managing Partner
Fuil Name (La.st name first, if individual)
-Farnham, . John H., Jr.
Business or Residence Address (Number and Strees, City, State, Zip Code) -~
302 Lansdowne, DeWitt, New York 13214
' Q Beneﬁcial‘O\n;neur. O General and/or

Managing Partner

Full Name (Last name first, if individual)

Fernandez,

Frank

Business or Residence Address

Solvay,- New York 13209

(Number and Street, City, State, Zip Code)

122 Wynthrop Road,

20f 8

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



BASlC mENrmCATION DATA

. Enter the ml‘ormatnon requ-su:d \\\—,, the fouowmg

¢ Each promoter ot the 1ssuer, if the N esuer has begy m,;amzed \wthm the past five yem.

¢ Each beneficial owncr havmg the pow».r (Y

secunues of the |ssuer.

N vote Q. dl-’ﬂ
“\

vsc. ar direct the vote ar disposition of, 100' more of a class of equity

e Each executive officer and director of corporaze lssuers anc 4 Qf cornorate gencral and managmg p,*;rs of partncrshlp lssucrs and
"'« Each gencral and managmg panner of pmnershlp ls.mers ¥ -

\,

Check Box(es) t.ha‘t Apply: Cl Promoter

El Bcneﬁ_cxal Owncr ,

S e e

.

Fu Name (Last name first, 1! uxdxv@‘wl" V\"\—-«%”A“ =

Frocione, LT Va

1.1 ""';V_Q Ofﬁcm g Director

'O Genéral 'a‘nd/‘ae'

{ hmm e s .A.:_.....,.M et e e e

i

Business ar Residence Address
17 Quaker. Hill Road

abe

Svracuseg New Yorx

f3424

- Managing Partner

Check Boxfes) that Apply: um Bwawm cs.xeeumomc« '@ Director:” G&ﬁ&a&mdlow

Al e,

o Managmg Panner

Full Name (Last same first, il lnd:vldua])
Notarpole, AlanE.

e [N

Business or Residence Address (Nnmbor and Sa'eet Ck'y Slat:. Zip Code)

1287 Hencoop Roa ‘
_ Check Box(es) that Apply:

D Promozer

lork o

11152“*“

CJ Bcne{' c:al Owner g O Exécitive Offices * @ Directoé *

B 'Genteral-andsoc.
_‘_lﬁr_('_anraging Partner

Full Name (Last name first, if individual)

TarOlii, " Eug‘ene .D.-

Business or Residence Address

1339 New Seneca- Turnpike, - Skaneateles,

{(Number and Street. Cxty, Staze. pr Code)
New:York: .

CheckBox(c)LhaxApply' cpmm DBeneﬁcxa!O\vw UExa:utiveOffieér mmnaw.

Full Name (Last name first, if ludmdna.l) R
Boehiem, “James A.” S T T -
Business or Residence Address (‘Number and Sl.reet Cxty Sute. 75‘9 Codé)" SE T e
Syracuse Universitv,, Manle Field : iNew: York! «130864" i
Check Boxl{es) that Apply CJ Promoter Cl Bcnef' cxal Ownef ) ‘EXecutive Officés ‘(. Direstor. . I Geqerai and(or
_ ' . o e : Managms Partner )
P tru e el -

Full Name (Last name first, if individual)

LR S

Business or Residence Address

(Number and Su'eet. Ctty. Slﬁte, le Code) Lt

Mmuma Partner

Check Box{es) that Appiy- CJ Promoter O Beneficlal Owrer - D Ex.oc:mve Officer- O Dareaor D General and/or

Full Name ('Last name ﬁm. if individual)

Busmcss or Residence Address (Number and Su'eet. City, Sune pr Code)

Check Boxfes) that Appiyg . O Promoter

'O Beneficial Owner °

O Executive Officer -

O General and/or
Managing Partner

a btmor

Full Name (Last name first, il individual)

* Business or Residence Address

(Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f 8



- B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

..................

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that w_ill be accepted from any individual? . Curr

...........................

3. Does the offering permit joint ownership of asingleunit? ..............cccoviiiiinunn i, PP

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commis-
- siun or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a persan
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker

or dealer, you may set forth the information for that broker or dealer only..

$:60.75

Yes No
® O

Full Name (Last name first, if individual)

N/A :

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “*All States’* or check individual States) .......oiiiitiiiiit s iirierinnernrenresnneeneeaneenn, SRR

O All States

[AL) [AK] [AZ] [(AR] [CA} [CO] [CT] [DE] (DC] [FL} [GA) (Hl] (ID]
[IL1 [N}  [tA} [KS] [KY] (LA} [ME] (MD] [MA] ([MI] [MN] ([MS] (MO]
{MT] [NE]} [NV] (NH} [NJ] [NM] - [NY] [{NC} [ND} [OH]) {0K] [{OR]} [PA]
(RI] [SC] [SD] {TN] [TX] {UT] [VT] [VA] [WA] (WV] [ W1} (WY] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) .

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check **All States’” or check individual States) .................,. e e O All States
{AL] [AK] (AZ] (AR] [CA] {CO] {CT]" [DE] (DbC] [(FL] (GA] {HI] (D}
[IL ] [IN} (1A ] {KS] [KY] [LA] [ME]} (MD] (MA] (M1} (MN]} [MS] . MO}
[MT] {NE] [NV] {NH] [NI} {NM] {NY] [NC} [ND] {OH} [OK] [OR] [PA]
{RL] [SC] (SD] {TN] (TX] {UT] [VT] [VA] [WA] [WV] [WI]] (WY] . [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has éolicited or Intends to Solicit Purchasers
(Check **All States' or check individual States) .......oirttnt it i e vare i esnaianns EETTRRTR O All States
[AL] [AK] (AZ] [AR] {CA] [CO] (CT} [(DE] [DC] [FL] [GA] (HI] [ID]
[IL] [IN} [1A] [KS) [KY] [LA] {ME] (MD] [MA] [MI] {MN] [MS] [MO]
(MT] [NE} [NV] [NH] [NT] [NM]  [NY] [NC} (ND] [OH] [OK] [OR] [PA]
{ RI'] [{SC] {SD] {TN] [TX] [UT]) [VT] [VA] [WA] [WV] [W1} . [WY] [PR]

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof 8



-- C. O}TERING PRICE, NUM'BER OF lNVESTORS, EXPENSES ANDUSE OF PROCEEDB

4.

1

. Enter the aggregate offering price of secunua mciuded in this offermg and the’ total amount :
already sold. Enter ‘0" if answer is ‘‘none’’ or ‘‘zero.” If the transaction lsanexchange offeting, ~~
check this box O and indicate in the columns bdow the amounts of :he securities orfeted for excha.nge
and already exchanged.

PR

Ag‘m egate . Amount Already

Type of Security T ‘ 7777 Offering Pnee _ Soid
Debt .......... B D P et et s 006000 § 00.00
 Equity........ T TP $365,161.02  §_59,049.00

ECommon Q Preferred '
L el v $_00:00 g 00.00

e "’06’ 00 ¢  00.00

Fieieee. S 00,00 g 00.00
L365 161 02 $_59,049,00

R R R

Answer also in Appendix, Column 3, if fi ng under ULOE. . '

. Enter the number of accredited-and non-acctedited investors who have ‘purchased securities in this o

offering and the aggregate dollar amcunts of their putcha.ses For offerings under Rule 504, indi-

cate the'number of persons who have purchased securities and ‘the aggregate dollar amount of lhexr
_ purchases on the total lines. Entey *‘0*" if answer is ‘‘none” or !'zer.””. : S Cee Aggregate

- Number Dollar Amoumt
e s T o T kTP TP S PRI R Investors - of Purchases
ACCTEAItEd JRVESIOIS <ot vv e ettt e ca v a8 b e IV Eraioe 5 4 e S v e v e e e b na e e d th i - S
.. NON-ACCTERited TAVESIOS.. oo s S et s st vem o s cmvrverg s s e T e b EE e s 159 $.22,049.00
Total (for filings.under Rule S04 ORLY) oo vuin i v vee e cve e esie v 159 1§.59,049.00

... Answer also in Appendix,-Column 4, if filing under ULOE. - L

. Jf.this filing is for.an.offering under.Rule 504.0r SOS -enter.the.information requested for-all securi= -~
ties sold by the issuer, tg date, in offerings of the types indicated, in'thé twelve (12) months prior .

to the r rst sale of Eééuntnes in lhls offcnng. Classxfy sccumm by type hsted in Pan C Quesuon l ,
: . o B : ot ; " Typeof: Dollar Amount
IS lype of oifenng‘ S : oW - Security Sold
" Rule 5050 e s e -8
REGUIALION A Lo .o et D e S_
RUIE 504w s e e SOTIOR, SEQGK e s s v e o o S167,472
TOUL . o+ eeeeee e C@mr.npn..S.t.qqls.....;..:.f;ﬁ:.‘ ............... e €167,872.00

‘2. - Furnish a statement of all expenses in connection with the issuance and distribution of;the = ~ -

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expendxture
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees........... e reeenseeaan Ceeereaeas e irreenerian e ierieeaen SEp g s___(00.00
Printing and Engraving Costs ... .....veverrnenrrnenrrnrnrenenn. N e O s 00.00
I I - T e 0 s____00.00
Accounting Fees.........oviivvinrivnnne. e e e e O $___00.00
Engineering Fees .................... A A viens 0O s___o00.00
Sales Commissions (specify finders’ fees separately)......... e ettt r ettt e ettt e g s____00.00
Qther Erpenses {identify) . - SR O s____00.00 |

1 01 v e T U O $_._00.00

4 0f 8



c.orrmmmmmmovmvmons mmsasmuuszorrmczms

b. Enter'the dlfrerenoe between the aggregate offcnng pnee given in ruponse to Part C- Ques—
tion | and total expenses furnished in response. to Part C.- Quesuon 4 a. This difference is the

*‘adjusted gross Proceeds 10 e iSTIT." . .o\ aie' e ennneimn st Seen st S - $59,049.00

S. Indicate below the amount of thc.ad)uued ;roa proceads to the issuer u.sed or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the'box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set fonh in mponse to Part C - Question 4.b above.

I

) Payments to
_ ‘ , Officers, o
. e e e Directors, & -~ -~ Payments To
Affiliates Others
0.5
. as
Cons'.mcuon of leasing of plam buildings and facilities ............ ERTEITIIRETRS as : as.

Acquisition of other businesses (including the value of secunua mvolved in thxs
oft'enng that may be used in exchange for the asséts or secumxa ‘of another -
issuer pursuant to a merger)

Repayment of indebtedness ............. ‘."’f*.;:. R

Working capital
Other (specify):

PO = I PSRRI u [ SR

Column Totals .............. R e e ve e epasdirie e O S e e (1082 59,049.00

Total Paymems Listed (column totals added) .

‘,_...‘

The issuer has duly caused this notice to be signed by thc undemgned duly authonzed person if thxs nouce' ls f' led under Rule 505 the
following signature constitutes-an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon:written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(Z) of Rule 502

bl

Issuer (Print or Type) _ ' Signat p %Qg/ Due
Solvay Bank Corp‘.. - M/@ ;{/3

Name of Signer (Print or Type) Title of Signer (Print or Type)
Paul P.. Mello B ' Presnient & CEO
ATTENTION

l.ntant!onal misstatements or omissions of fact constitute federai criminal violations. (See 18 U.S.C. 1001)

50f8




L. STATE SIGNATURE

1. Is any pmy ‘described in 17 CFR 230. 252(:). (d), (e) or (f) presently sub;ect to any or the disquahﬂcanon pfOVISIonS Yes' No
Of such Fule? ... e ... O A

See Appendix, Column §, for state response

[

TSI

.. The undemgned issuer hereby undertakes to furnish to any state administrator of any sme in w}uch this’ r.otxcc 'is filed, a notice on
Form D (17'CFR 239.500) at such times as requu'ed by state law. SR . PR

T The: undersxgned issuer hereby undertakes 0 furmsh 1o the staté a.dmxmsxrators. upon ‘written request mformauon furmshed by the

issuer to offerees e e et el
¢, The undersigned: issiér: represengs ‘that the.i lssuex i, farmiiliar, wuh the, condmons thas, must be satisfi ed 10 be. entitied_to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claumng the availability
___of this exemption has the burden of stabhshmg that these condxuons have been satisfied.
The issuer has read this nourcauan and knows lhc contents 1o be true and has duly caused tlus nonc:: to be sxgned on its behalf by the
‘undertngned duiy authonzed” person e

lssuer (an or Type) ' Signature | i : Date
: 4 ‘
- -Name (Pﬁﬁl‘O?‘ Type)..- T Y I N E N 0 1% =) (Pi-invt..or..frxpe).-‘...,, R PR
! ) ! } :

{nstruction: :
Print the name and title of the signing repmentauve under his sxgnature for the state pomon of this form. One copy of every notice on
Form D'must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

6uof8



Intend to sell
to non-accredited

| investors in State

(Part B-ltem 1)

'3

Type of security

and aggregate | »

offering price
offered in state
(Pa_rt C-I;er_nll

-. Type of investor and
»amount purchased in State :

_(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
- qxplanation of
waiver:granted)

[ Rumberof |

Accredited

Non-Accredited

“Numberof ]

(Part E-Iteml)

State Yes .| .No. .- L < -] Investors - |. -;..Axhount».,f _Investors. . ‘gv-,!gs . | No
AK. R RN 1o : R 7
" - = s ol R b
CA - - - -
CcO

DE

DC

FL

GA

Hl

ID

IL

IN

IA

KY

ME

MD

Ml

MN

MS

MO
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. Intend to sell .

. { to non-accredited

investors in State

I~ (Part B-ltem 1)

3

Type of security

and aggreg?a;c
offering price

offered in state -
. (Part C-Item1).

:l"ype""of investor and
- amount.purchased in State

o (Pant C-Item 2)"

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item1)

State

| Number of
Accredited |

. ‘Amount

Number of

- |Nom-Accredited| .

) -

MT

Yc_s _No" '

1 Investors

Ry P

PEL-

. e

Investors

‘Amount

TR

" Yes No

A

LNE |

SR

ereyg Yt ol a v e g ca e B L ol e
- " ¢ 0
5

NY

NC

ND

OH

OK

OR

i

. “—'”.P'A'?“"l s ,'.' _‘

RL.

SC

_SD.,

TN

T

1.UT.

VA

WA

wv

wi

wY

- PR
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